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2020 For-Profit Vendor Application 

2020 For-Prof i t  Vendor  Appl icat ion  
 

Thank you for your interest in participating! To qualify for a booth space, you must create or make 

your products yourself and hold all applicable permits and licenses. Examples: (jewelry, art, crafts, 

prepackaged and labeled food items, vegetables, fruits, etc.) 

Name/Organization/Business 

 

Mailing Address 

 

Zip  

Email Address 

 

Cell Number  

Web Address  Event Day Contact Number 

 

 

Booth Space Fees:   

⃝    10 ft. x 10 ft.  $100.00  

One tent, one 8 ft. table 

and two chairs. 

 

⃝   10 ft. x 20 ft.  $200.00 

Two 10’x10’ tents, 

Two tables and four 

chairs. 

 

Table Covers: 

Vendors are required to furnish 

table covers.  

Is Electricity Needed?     

 ⃝   Yes    ⃝   No 

 

Number of Required Amps: 

⃝   110 outlet  

⃝   120 outlet 

⃝   Other_______________ 

 

Number of Outlets: 

___________________ 

 

Vendors must bring extension 

cords. A minimum of 100 ft. 

No generators will be provided.  

Vendor Category: 

Check best description of your 

product.  

 

⃝   Craft  

⃝   Fashion  

⃝   Fine Art 

⃝   Pre-Packaged Food    

⃝   Vegetables/Fruits 

⃝   Other         

 

Sales Tax ID Number: 

_______________________________                                                  

 

Provide a brief description of your proposed product: 

__________________________________________________________________________________________________ 

Deadline to return application on or before Monday, March 2, 2020 at 5:00 p.m. 

 Email: Jacqueline Madden at  jmadden@sugarlandtx.gov 

 Fax: Attn: Jacqueline Madden (281) 275-2891.  Must call to confirm receipt of fax.  

 Completion of this application does not guarantee a booth reservation.  Approved vendors 

will receive an email confirmation with invoice.  Payment is due two (2) weeks from receipt of 

invoice. 
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